Caustic ingestion can cause severe injury to the esophagus and stomach. The severity and extent of esophageal and gastric damage resulting from caustic ingestion depend upon several factors. In the present report, we describe the case of a 55-year-old schizophrenic man who drank 400 mL of hydrochloric acid. Endoscopy indicated the presence of white esophageal mucosa and black gastric mucosa, which is evident in the images taken before and after ingestion (Fig. 1) .
The severity and extent of esophageal and gastric damage resulting from caustic ingestion depend upon three major factors: corrosive properties of the ingested substance; duration of contact with the mucosa; and the amount, concentration, and physical form (solid or liquid) of the agent. 3, 4 Most ingestions occur in children, whereas the other cases involve psychotic, suicidal, or alcoholic subjects. 5 The present case was a subject who was both psychotic and suicidal.
Caustic ingestion is usually accidental in children under the age of 5 years and intentional in adults and adolescents. Highly concentrated acids (hydrochloric, sulfuric, and phosphoric acid) present in toilet bowl or swimming pool cleaners, antirust compounds, or in battery fluid are less frequently ingested than alkalis. 4 When acid remains on the esophagus, burns can occur within 4 hours and perforation can occur within 6 hours; in such cases, urgent endoscopy is indicated. In the present case, we performed esophagogastroduodenoscopy (EGD) within 4 hours of ingestion.
Alkali ingestions typically damage the esophagus to a greater extent than the stomach or duodenum, whereas acids cause more severe gastric injury. A study comparing outcomes of acid or alkali ingestion found that the outcomes were worse overall for those who ingested acid. 6 Such patients had significantly more severe mucosal injury, were more likely to be hospitalized in the intensive care unit, were more likely to have systemic complications or perforation, and had higher mortality.
Caustic injuries to the gastrointestinal tract are classified pathologically, similarly to burns of the skin. First degree injury results from superficial mucosal damage and is characterized by the presence of focal or diffuse erythema, edema, and hemorrhage. The mucosal lining subsequently sloughs without scar formation. Second-degree injury is characterized by the presence of mucosal and submucosal damage, ulcerations, exudates, and vesicle formation. Eventually, granu-Injured Upper Gastrointestinal by Hydrochloric Acid Ingestion lation tissue develops, followed by a fibroblastic reaction that produces a scar and possible stricture. Third degree injury is transmural and is characterized by the presence of deep ulcers along with black discoloration and perforation of the wall. Endoscopy should be performed as soon as possible-ideally within 24 hours-in order to assess the magnitude and extent of injury, according to the grading system. Subsequent management is determined based on the results of endoscopy.
Patients suspected of having serious ingestions (based on history, symptoms, or endoscopic findings) should generally be treated in a surgical or medical intensive care unit for the management of acute, life-threatening complications of injury (mediastinitis, peritonitis, respiratory distress, shock, and metabolic disorder) and to decrease the risk of developing late esophageal strictures. Each patient should be evaluated individually since the clinical picture varies widely, and signs and symptoms alone are an unreliable guide to injury. 7 In the case of severe caustic damage, endoscopy should be performed within 24 hours. However, endoscopy is not needed for all patients and may be deferred at the physician's discretion. We experienced an interesting case of acid ingestion wherein endoscopy indicated the presence of a white esophagus and black gastric mucosa; we provide a description of this case with images, along with a review of the literature. 
